
NOTE:  Prepare six copies of this report to be presented to the Township Board for approval on or before the third 
Tuesday after the first Monday in January.  After approval, one copy is to be retained by the Chairman of the 
Township Board.  One copy is to be kept on file by the Township Trustee.  Within ten (10) days, one copy, together 
with all vouchers, shall be filed with the County Auditor (IC 36-6-4-12(d)).  In addition, one copy, along with 
advertising instructions, is to be submitted to each newspaper for which this report is to be published, within four 
(4) weeks after the third Tuesday following the first Monday in January (IC 5-3-1 and IC 36-6-4-13(b)).  The 
advertisement must state that a complete and detailed annual report, and the accompanying vouchers showing the names 
of persons paid money by the township, have been filed with the County Auditor.  Also, that the Chairman of the 
Township Board has a copy of the report that is available for inspection by any taxpayer of the township.  One copy 
is to be mailed to the State Board of Accounts, by the trustee, by January 30 (IC 5-11-1-4).  

PART 9 - CERTIFICATION

State of Indiana
SS:

do solemnly affirm under the penalty of perjury that the preceding report is complete, true and correct; that the 
sum with which I am charged in this report are all of the sums received by me; and that the various items of 
expenditures credited have been fully paid in the sums stated; that such payments were made without express or 
implied agreement that any portion thereof shall be retained by or repaid to me or to any other person.  I further 
affirm that a complete and detailed annual report, together with all accompanying vouchers showing the names of 
persons having been paid money by the township, have been filed as required by law in the office of the County 
Auditor, and that copies of such annual report are in custody of the Township Board and the State Board of Accounts.  
Said report is subject to inspection by any taxpayer of the township.

CHESTER TOWNSHIP Trustee

Telephone:  (260) 694-6891

Date this report was published: _______________________

     Subscribed and sworn (or affirmed) to before me, the Chairman of the Township Board of CHESTER TOWNSHIP at its 
annual meeting, this _______ day of January , 2009.

______________________________________ (sign)
CHESTER TOWNSHIP Board Chairman

                                                   OPTION 1
     This report was received, accepted, and approved by the Township Board at its annual meeting, this ________ day 
of January, 2009.

CHESTER TOWNSHIP Board:

________________________________________________ (sign)

________________________________________________ (sign)

________________________________________________ (sign)

                                                   OPTION 2
     This report was received, accepted, and approved except for Part(s) _________by the following Township Board 
Member(s) at its annual meeting, this ________ day of January, 2009

________________________________________________ (sign)

________________________________________________ (sign)

________________________________________________ (sign)

Note:  Option 1 to be used where the Township Board approves the annual report.
       Option 2 to be used where a member or all members of the Township Board          
       disapproves part or all of the annual report.  (DO NOT ADVERTISE)

______________________________________ (sign)

WELLS COUNTY                       

I, GARY STORY, Trustee of CHESTER TOWNSHIP, WELLS COUNTY, Indiana, 


